
new member application 
Type or print all information requested below.		

National Association of  
Student Councils
1904 Association Drive
Reston, VA 20191-1537
Phone: 800-253-7746
www.nasc.us

1. School Information

Name of school: _________________________________________________________________________________________________________________ 
(Please include full name of the school to be included on your member certificate.)

School address: ______________________________________________________

__________________________________________________________________

City:________________________  State:_________  Zip code:_______________

School telephone:_______________________________________

School fax:_____________________________________________

Principal’s name:______________________________________________________________________________________________________  

Principal’s e-mail:_____________________________________________________________________________________________________  

Current grade levels at school:__________  Check one:   Middle level affiliation    High school affiliation

 My school does not currently have a student council. Please send information on how to set one up.

2. Adviser Information

IMPORTANT: To ensure that your adviser receives all the benefits of membership, please include his or her name and e-mail. 

Student Council adviser:__________________________________________________  E-mail address:_________________________________________

3. Payment Information

NASCW10

	 �Check/Money Order enclosed (payable in U.S. funds drawn on a U.S. Bank) 	
Mail to: 	 NASSP/NASC

		  P.O. Box 3250, Reston, VA  20195-1250
		  NASSP FEIN # 52-6006937

	 �Bill my school: P.O. # _ ________________ 	

AMOUNT DUE $95

Membership period is July 1–June 30. Payment or purchase order must accompany 
this form. Please allow 4–6 weeks for processing. Membership becomes effective 
when payment is received.

	 �Charge my credit card  Type:    Personal    School/Business

	 Card Type:   � MasterCard      Visa      American Express  

Account number: ______________________________________________

Expiration date: _______________________________________________

Cardholder signature: _ _________________________________________

Printed name of cardholder: _____________________________________

Cardholder billing address: _______________________________________

______________________________________________________________

National Association of Student Councils
Phone: 800-253-7746 or 703-860-0200  n  Fax: 703-860-3422  

www.nasc.us  n  E-mail: nasc@nasc.us 

The National Association of Student Councils is a program of the National Association of Secondary School Principals (NASSP).
All rights to the intellectual property contained herein including copyrights, trademarks, and service marks are reserved by NASSP.

Your school’s new annual affiliation includes:

•	� Membership in the National Association of Student 

Councils, with one adviser contact

•	Leadership for Student Activities magazine 

•	The NASC Student Council Handbook

•	� Resources on the NASC Web site (www.nasc.us) 

including the Adviser Zone

•	The NASC Catalog and the NASC Store online

NASC occasionally makes its members’ mailing addresses (but never telephone, fax, or e-mail information) available to third parties who provide related products and services.   

n	 Check here if you do NOT want to receive such promotional mailings from third parties.								        5/09
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